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Abstract
Use of social networking services (SNS) is on the rise. While many users sign in for
personal purposes, it is not uncommon for professionals to connect over SNSs with clients,
students, and patients. The present study was concerned with examining a particular group of
professionals, medical doctors, and how their profiles on an SNS site related to potential
patient's impressions of professionalism. Participants recruited from Utah State University
(USU; n = 253) and through Survey Monkey (n = 39) were randomized to view one of six
vignette Facebook profiles. Profiles were populated with solely professional material or personal
material that was strictly healthy or included unhealthy behavior. Across each of these three
conditions there was a male and female physician resulting in six experimental profiles. The
First Impressions of Medical Professionalism (FIMP) scale was developed to measure medical
professionalism where a working relationship has not been established (Cronbach ' s a = 0.95).
There was a large and statistically significant main effect for profile type, F(2, 288) = 56.380, p

< .001 , llp 2 = .286. Post hoc tests indicated that personal profiles that contained healthy behavior
were rated as most professional followed by profiles with strictly professional content. Personal
unhealthy profiles were rated as least professional. Additionally, female profiles consistently
received higher professionalism ratings across all three profile types [F(l , 288) = 4.770, p =
.030, 11/ = .017]. A medical doctor's SNS profile may augment a patient' s perception of that
physician ' s medical professionalism as long as the profile content upholds the decorum of the
medical field.

Introduction
A physicians' Facebook account can reveal th~ personality and personal information
regarding activities, beliefs, and values of medical doctors. Professional standards set
boundaries that require certain decorum for those in the medical profession to protect the
physician patient relationship. Phys.i cians' Facebook profiles may be sending unintended
messages to the consumers of healthcare and affecting their trust and confidence in their
healthcare providers. There is little empirical evidence support if, and to what degree, trust in
medical professionals is affected by their Facebook communication practices. This research
aims to fill the gap by examining various approaches to presenting a Facebook profile and how
these affect the public's perception of physicians' professionalism.

Medical professionalism
Caveat emptor ("let the buyer beware!"), a concept common in most business dealings,
does not apply to members of the medical profession where there focus of outcomes is on health
and wellbeing rather than material goods. Richard Horton, editor of the Lancet stated,
"professionalism is medicine's most precious commodity .. . medical professionalism underpins
the trust that the public has in its doctors" (Horton, 2005, p. 1985). The assurance of a single
physician's professionalism, for a consumer of healthcare, may be essential to the image of the
medical profession as a whole.
In a rapid evolving world, where practitioners find themselves in progressively diverse
employment contexts, the need to establish clear professional guidelines has become evident. In
2002, the publication of a physician charter (ABIM Foundation, ACP-ASM Foundation & the
European Federation of Internal Medicine, 2002) on medical professionalism in the new
millennium sent a clear message to all practitioners regarding the moral duties that define

medical professionalism. The charter named three fundamental principles, (1) patient welfare,
(2) respect for patient autonomy, and (3) the promotion of social justice.
These principles confirm the change from the old model of professionalism which
focused on detachment, paternalism, restricted communication with patients, and medical
beneficence to the new model geared towards empathy, emotional engagement, open
communication, and most importantly patient autonomy (Borgstrom, Cohn, & Barclay, 2010).
Modern professionalism in the medical profession is built around the patient with the doctorpatient relationship being central (Smith, 2006). However, even with the renewed focus on
medical professionalism, a clear, agreed-upon, operational definition of professionalism remains
elusive. Indeed, the pursuit of this definition has been the focus of research (Van De Camp,
Vernooij-Dassen, Grol, & Bottema, 2004, 2006).
In 2007 an investigation of the meaning of medical professionalism was conducted by
examining the beliefs, perception and expectations of medical students, residents, practitioners
and the.consumers of healthcare (Wagner, Hendrich, Moseley, & Hudson). When participants
were asked what medical professionalism meant to them, their answers could be categorized into
three primary and three secondary themes. The three primary themes were knowledge/technical
skills, patient relationships, and character virtues. Knowledge and technical skills referred to :
"competence, efficiency and being capable" (Wagner et al., p. 290). The character virtues theme
was comprised of a listing of positive characteristics (e.g., compassion, honesty, maturity). It is
interesting to note that a unique characteristic mentioned by the patients but not by any other
group was the "virtue of humour" and "ability to show emotion" (Wagner et al., p. 291). Finally,
the patient relationship referred to "caring, compassion approachable, not cold, reassurance, and
doctors who have time for patients," and who are "down to earth" (Wagner et al., p. 291). It is

clear that patients in this sample desired a skilled physician; however, concerning
professionalism, the patient relationship remained the key component to the consumers of
healthcare. The three secondary themes were medicine as a unique profession, personal
congruence, and the importance of peer relationships. The emphasis of each theme varied
slightly between groups. However, the present study will focus on the consumers' of healthcare
perspective of medical professionalism with the rationale that in the modern model of
professionalism, the patient is central (Smith, 2006).
The physician-patient relationship needs special attention as the most important aspect of
professionalism to the consumers of healthcare. Physicians need to be aware of their interactions
and social behaviors. In this information age, personal relationships include face-to-face
contacts as well as a myriad of contacts via electronic means such as social networking services,
which includes Facebook, Twitter, and biogs. The physician-patient relationship is most
important to patients (Wagner et al., 2007) and unbeknownst to the physician, this relationship
may extend beyond the clinic via the Internet.

Online Social Networking
The Internet makes is easy for consumers of health care to get in-depth information about
those providing them with care (Zur, Williams, Lehavot, & Knapp, 2009). There are now more
than 845 million active Face book users, 50% of which will login on any given day (Facebook,
2012). Individuals' profiles may be accessible to anyone if privacy settings are not activated.
Even if privacy settings are employed but are not very conservative, a profile may be accessed
by "friends" of "friends," which, for the average U.S. user, can translate to access by an
additional 45 ,000 people, and revealing not just written narratives as what one might find in a

personal email message, but a multidimensional personal profile of images, posts, groups,
activities and other private information that populate the majority of Face book profiles.
A common belief concerning individuals ' SNS profiles is that they are presenting an

idealized self (Manago , Gram, Greenfied, & Salimkhan, 2008). Back and colleagues (2010)
analyzed multiple personality reports of individuals and their closest friends then compared them
to their SNS profiles. Contrary to the idealized self-hypothesis, they found that online profiles
reflect actual personality. The accuracy of SNS profiles may be in part because these profiles
integrate p ersonal information that reflects what is seen in personal environments, (e.g., private
thoughts, self-images, social behavior). In addition self-presentation is only one dimension;
posts from friends and acquaintances are commonly found on profiles and may increase the
validity of the online personality capture in a Face book profile. Friends provide "accountability
and subtle feedback on one ' s profile" (Manago et al. , 2008, p. 372). Understanding this, patients
should be able to accurately infer the personality and characteristics of their physician by
viewing their Face book profile. And these profiles may well affect patients ' perceptions of their
doctors ' ability to help them in addressing their personal healthcare needs.

Physicians' Use of Social Networking Services
In the 21 st century SNSs such as Facebook have become wells of information for
anybody wanting a transparent look at another individual. As the number of physicians using
Face book and other SNSs continue to increase, the frequency of problems relating to
professional matters is very likely to increase as well (Ford, 2006). In 2009 at the Rouen
University Hospital in France, a questionnaire was emailed to 405 residents and fellows
(Moubarak, Guiot, Benhamou, Benhamou, & Hariri, 2011). Of those that responded (n = 202,
50%), a clear majority (n = 147; 73%) had a Facebook profile and only 61 % (n =123) changed

the default privacy settings. In addition to these data, two cross-sectional studies have examined
the extent of Facebook use of young physicians and medical students.
A study in 2008 looked up every medical student at the University of Florida (n = 501)
and residents (n = 312) on Face book. Of the total sample, 44.5% had a Face book account and
only one third of those were made private (Thompson et al.). In a cross-sectional study in New
Zealand, out of 338 young medical graduates 220 (65%) had Facebook accounts . Of these, 138
(63%) had activated their privacy options and 82 (37%) were publicly available (MacDonald,
Sohn, & Ellis, 2010). These profiles of young doctors revealed their sexual orientation,
relationship status, religious views, and photographs of themselves drinking alcohol and
intoxicated. One doctor even publically exposed his affiliation with a group called ' perverts
united .'
To investigate the relationship between medical students ' use of SNSs and
professionalism, Lee and Ho (2011) administered a survey to 103 medical students attending the
National Taiwan University College of Medicine. Results revealed that those who used SNSs
more often scored lower in the study ' s medical professionalism scale. Although the
professionalism scale has not been validated, the negative correlation invites further scrutiny. In
light of the growing popularity of SNSs such as Face book, the medical literature has provided
guidelines for the use of Face book and other SNSs (Guseh, Brendel, & Brendel, 2009). The
general consensus is that the risks of physicians interacting with patients on SNSs outweigh the
benefits. In primary care visits, patients reported less feelings of warmth, friendliness,
reassurance and comfort in which physician self-disclosure took place (Beach et al., 2004). A
similar study conducted in a western New York metropolitan area also found physician selfdisclosure to be unhelpful in a primary care visits (McDaniel et al., 2007).

Purpose
Professional boundaries are established to protect the patient-doctor relationship and
guard the profession from disrepute. As shown in past studies (Thompson et al. , 2008 ;
Moubarak, et al., 2011; MacDonald, Sohn, & Ellis, 2010), many young doctors have Facebook
accounts . Many of the profiles show the doctors engaging in healthy behaviors, yet several of
the profiles also reveal the doctors engaging in unhealthy and even unprofessional behavior.
Such SNS profiles may affect the public ' s perception of the physician' s professionalism and of
the profession as a whole. The purpose of the currentl y study is threefold. Specifically, we seek
to answer the following questions: (1) does a physician ' s Facebook activity affect the public ' s
perception of the specific physician ' s professionalism? (2) does a physician ' s Face book activity
affect the public ' s perceived professionalism in the medical profession as a whole? And (3) does
the level of the patients ' perceived professionalism of a physician depend on the sex of the
physician?
Facebook activities were conceptualized along two dimensions- personal/professional
and healthy/unhealthy. It was hypothesized that a professional/healthy profile would be most
associated with high professionalism ratings, followed by a personal/healthy profile and then a
personal/unhealthy profile. A professional/unhealthy profile was deemed too unlikely to occur
and therefore that experimental manipulation was omitted from the study.
Information revealed in a physician ' s Facebook profile might cause distress to patients or
alter the professional boundary between patient and practitioner. In the previously mentioned
study (MacDonald et al., 2010), one doctor revealed information that could bring the profession
into disrepute (e.g., belonging to a group called ' Perverts united'). It was hypothesized that a
Facebook profile in the personal/unhealthy condition would have a negative effect on the

perceived professionalism of that individual physician as well as a negative effect on the public's
perception in the medical profession as a whole .
Lastly, in addition to the first two dimensions, a third dimension (sex) was added to
answer a fourth question: does the level of the patients ' perceived professionalism of a physician
in each of the three categories (professional/healthy, personal/healthy, and personal/unhealthy)
depend on the sex of the physician? Past research on employers' opinion of potential job
candidates suggests that, men are typically judged more highly than women when their Facebook
profiles are viewed (Karl & Peluchette, 2008). It was hypothesized that in the profession/healthy
and personal/healthy conditions there would be no difference in perceived professionalism
depending on sex. However, in the personal/unhealthy condition the perceived professionalism
would depend on the sex of the individual. We hypothesized that in the personal/unhealthy
condition, when the male and female physician ' s Facebook profile are compared, the male ' s
behavior will be perceived as more acceptable then the female resulting in a lower rating of
professionalism for the female physician in the personal unhealthy condition.

Methods
A 2 (Male; Female) x 3 (professional; personal/healthy; personal/unhealthy) between
subjects experiment was conducted using a computer-based questionnaire and vignette Facebook
profiles.

Participants
The study was conducted at Utah State University (USU; IRB approval #4043).
Participants were recruited via general education courses, student list serves, and posts to the
Face book accounts of the researchers. Students recruited through college courses received extra
credit for participation. In addition to local recruitment, a portion of the sample came from

Table 1

Participant Demographics Based on Completion
Variable

Recruitment Source
USU & Facebook (n,%)
Survey Monkey
Gender (n,%)
Male
Female
Age (years ; M± SD)
Min, Max
Marital Status (n,%)
Single, never married
Married
Divorced
Separated
Widowed
Race/Ethnicity (n ,%)
Asian
Black or African American
Hispanic or Latino
American Indian or Alaska Native
White/E uropean American
Multiracial
Other
Rather Not Say
Residence
Utah
Attending College (n,%)
Visits to primary care physician (n ,%)
Never
Less than once a year
One to three times a year
More than three times a year

Total
(N = 444)

Completed Accurate
(n = 292)

Completed
Inaccurately
(n = 59)

Incomplete
(n = 93)

324 (73.0)
120 (27.0)

253 (86 .6)
39 (13.4)

24 (40.6)
32 (54.2)

44 (47 .3)
49 (52.7)

161 (36.3)
283 (63.7)
30± 15.4
(I 8, 82)

92(31.5)
200 (68 .5)
25.4±10.7
(18, 80)

35 (59.3)
24 (40 .6)
35± 16 .8
( 18,82)

34 (36 .6)
59 (63.4)
41.7±19
(18 ,82)

249 (56 .1)
164(36.9)
19(4.3)
4 (0.9)

8 (1.8)

190 (65.1)
91 (31.2)
8 (2.7)
2 (0.7)
I (0 .3)

3I
22
3
2
I

(52.5)
(37 .3)
(5.1)
(3 .4)
(1.7)

28(30.1)
51 (54.8)
8 (8.6)
0 (0 .0)
6 (6.5)

12 (2 .7)
5 (I. I)
18 (4.1)
2 (0.5)
385 (86.7)
12(2.7)
I (0.2)
9 (2 .0)

7 (2.4)
3 (1.0)
8 (2.7)
I (0 .3)
258 (88.4)
8 (2.7)
0 (0.0)
7 (2.4)

3
I
3
0
49
2
0
I

(2 . 1)
(1 .7)
(2.1)
(0.0)
(83.1)
(3.3)
(0.0)
( 1.7)

2 (2.2)
I (1. I)
7 (7.5)
1 (I.I)
78 (83.9)
2 (2.2)
1 (I.I)
I (I.I)

289(65.1)
276 (62 .2)

229 (78.4)
226 (77.4)

23 (40.0)
21 (35.6)

37 (39.8)
29 (31 .2)

35
184
185
40

20 (6.8)
135(46.2)
I 16 (39.7)
2 I (7 .2)

5 (8.5)
22 (37.3)
24 (40.7)
8(13.6)

10 (10 .9)
27 (29.0)
45 (49.0)

(7.9)
(41.4)
(41.7)
(9.0)

11 (11.8)

Table 2
Participant Demographics Based on Recruitment Effort
Variable

Completion of Survey
Complete/accurate
Complete/inaccurate
Noncompleter
Gender (n ,%)
Male
Female
Age (years; M±SD)
Min, Max
Marital Status (n ,%)
Single, never married
Married
Divorced
Separated
Widowed
Race/Ethnicity (n ,%)
Asian
Black or African American
Hispanic or Latino
American Indian or Alaska Native
White / European American
Multiracial
Other
Rather Not Say
Residence
Utah (n,%)
Attending Co11ege (n ,%)
Visits to primary care physician (n,%)
Never
Less than once a year
One to three times a year
More than three times a year

Total Sample
(N = 444)

Recruited from
USU (n = 324)

Recruited from
Survey Monkey
(n = 120)

292 (65.8)
59 (13 .3)
93 (20 .9)

253 (78 .1)
27 (8.3)
44(13.6)

39 (32.5)
32 (26.7)
49 (40 .9)

161 (36 .3)
283 (63.7)
30± 15.4
(18 , 82)

I 02 (31.5)
222 (68.5)
23.4±7.6
18,66

59 (49.2)
61 (50 .8)
48.3± 16.3
18,82

249 (56.1)
164 (36.9)
19(4.3)
4 (0 .9)
8 (] .8)

217 (70.0)
IO 1 (31.2)
I (0.3)
5 (1.5)
0 (0 .0)

32 (26 .7)
63 (52 .5)
3 (2.5)
14 (11.6)
8 (6 .7)

12 (2.7)
5 (I.I)
I 8 (4 .1)
2 (0 .5)
385 (86 .7)
12(2.7)
9 (2 .0)
1 (0 .2)

7 (2 .2)
I (0 .3)
11 (3.4)
2 (0 .6)
283 (87.3)
11 (3.4)
8 (2 .5)
1 (0.3)

5 (4.2)
4(3.3)
7 (5 .8)
0 (0.0)
102 (85.0)
I (0.8)
I (0.8)
0 (0.0)

289(65 .1)
276 (62 .2)

287 (88 .6)
264 (81.5)

2 ( 1.7)
12 (10 .0)

35 (7 .9)
184 (41.4)
185(41.7)
40 (9 .0)

19(5.7)
161 (49 .7)
121 (37.3)
23 (7 . 1)

16 (13 .3)
23 (19 .2)
64 (53 .3)
17(14.2)

A statistical power analysis was performed for sample size estimation using GPower 3.1 .
The effect size (ES) was .25, medium using Cohen's (1988) criteria. With a two-tailed alpha=
.05 and power= .80, the projected sample size for this ES was approximately N= 158 for this
simplest between group comparison. Thus, a sample size of N = 204 (n = 34 equally distributed

across cells) would be adequate for the main objective of this study and should also allow for
expected attrition (~20%).
Materials & Procedure
Prior to data collection, we prepared the experimental manipulations. One male, age 32,
and one female, age 30, were recruited to play the role of the physicians (actors). The race of
actors was White American to more closely match the local population, which is predominantly
White American (89%; US Census Bureau, 2009), and control for possible biases in responses to
the actors that are based on ethnic group membership. A Facebook profile was the primary
stimulus for the present experiment. Pictures were taken of the actors in situations that matched
each of the six experimental conditions. The experimental conditions were generated based on a
2x2 grid of professionalism by healthful behavior. Four categories result: professional/healthy,
professional/unhealthy, personal/healthy, and personal/unhealthy. Of these, the
professional/unhealthy category was omitted due to the improbability of finding a profile of that
type in the population, resulting in three conditions of interest. The three conditions were
replicated for the male and female actors, resulting in six total conditions.
Three Facebook profiles were created for each actor. Screenshots of these profiles were
pasted into a survey, which was administered via SurveyMonkey. Each profile contained profile
information and, depending on the condition, photos, interests and wall posts. The
professional/healthy condition did not contain wall posts, interests, or photos other than the
profile photo because the occurrence of such on SNS for professional reasons in the medical
field is not common. The names of the actors, Michael and Jennifer, were the most common
baby names of the 1970s (Social Security Online, 2011) and to avoid biases, the actors in the
profiles were heterosexual (See Appendix for Facebook profile content).

Participants were randomly assigned to one of six conditions. After completing the
demographics questionnaire, participants were shown several screenshots of the profile in their
assigned condition. Participants were required to answer five simple questions regarding the
photos and wall posts (see Appendix). These questions were intended to confirm that the
participant had attended to the material presented in the Facebook profile. If the questions were
answered incorrectly, participants were excluded from further analysis. After viewing the
physician's profile, and completing the quiz, each participant then filled out a survey to assess
their perceptions of the professionalism of that physician whose Facebook profile they saw,
followed by a separate survey for professionalism of physicians in general.
Measures
Screening Questionnaire. In the demographics section the participants were asked to
provide information about age, sex, race, how often primary care visits take place, if there had
been any major problems with their physicians, and if they had ever considered suing a physician
for malpractice.
Professionalism. Individual and general professionalism were measured with the First
Impressions of Medical Professionalism (FIMP) scale, a measure developed specifically for this
study and based on the operational definition of professionalism published by Wagner et al.
(2007). In order to measure both an individual physician's professionalism and the
professionalism of physicians in general, the 21 items in the FIMP scale were reconstructed from
a singular format to plural (e.g., "This doctor is Honest" to "Doctors are honest"). In addition,
the instructions stated to either rate the individual physician or to rate the statements concerning
physicians in general (see Appendix).

A measure was created for this study because no suitable measure could be located.
There are two existing measures of professionalism, the Nijmegen professionalism scale, and
another 32-item questionnaire developed by Tsai, Lin, Harasym, and Violato (2007). Tsai and
colleagues' questionnaire is based on the definition of medical professionalism by the American
Board of Internal Medicine (ABIM), and was shown to have good internal consistency
reliability. However, Tsai and colleagues' (2007) questionnaire requires personal knowledge
about the physician's intentions, personality, and behaviors (e.g., item 13, "commitment to
improving access to care"). The items would be difficult to assess by an outside observer with
limited personal contact, making the scale unsuitable for the current study. The Nijmegen
Professionalism Scale (Tromp, Vernooij-Dassen, Kramer, Grol, & Bottema, 2010) was designed
for a medical trainer to assess a trainee. The 96-item measure focuses on observable behavior
over a three month period. The items would require direct observation of discrete behaviors over
time, which would be infeasible for rating perceived professionalism simply after viewing a
physician's Facebook profile.
The FIMP scale was derived from the findings of a 2007 study that investigated the
meaning of medical professionalism to patients, medical students, residents, and academic
faculty (Wagner et al., 2007). The authors identified three primary themes (knowledge/technical
skills, patient relationship, and character virtues) from which 20 characteristics were drawn:
competent, capable, efficient, up-to-date, trustworthy, ability to confide in, consistent, caring,
compassionate, approachable, not cold, has time for patients, can help make hard decisions,
reassuring, gives hope, down to earth, mature, honest, ability to show emotion, and sense of
humor. The questionnaire contains 21 statements based on the stated characteristics, which are
rated by the participant on a 7-point Likert-type scale ranging from 0 (strongly disagree) to 6

(strongly agree). Six of these statements were reversed in wording (e.g., "This doctor is not

capable of treating me"; see Appendix).

First Impressions Scale: Reliability and Validity Checks.
Validity. After filling out the professionalism scales, participants responded to a

questionnaire asking about their understanding of professionalism. Participants were asked to
rate how much each of 30 items was likely to be present in a "professional" provider on a scale
from 1 (not at all likely) to 5 (very likely). The list of characteristics included items on which the
FIMP scale is theoretically based (e.g., caring) as well as items believed to be unrelated to
professionalism (e.g., brave; see Appendix for questionnaire items). The exploratory factor
analysis yielded multiple factors, one of which was the filler items, confirming that these were
understood by the respondents to not form part of the professionalism construct. A confirmatory
factor analysis of the characteristics known to be a part of professionalism all loaded onto one
factor save one item : " good sense of humor." Although the humor item did not load with the
other items, it was included in the scale for analyses due to the emphasis on the virtue of humor
by patients when defining medical professionalism in Wagner et al (2007).
Reliability. Two FIMP scales were used, one asking about physicians' professionalism

globally (FIMP-G) and another for the specific physician in the Facebook profile (FIMP-S).
Both scales showed strong reliabilities; the FIMP-S scale had a Cronbach's a= 0.95 , and the
FIMP-G had a Cronbach's a= 0.94.

Results
Preliminary Analyses
Participants reported on whether they had major problems with physicians in the past. In
the final sample, of those that responded to the question (n

= 289), only 23 (8%) said they had

major problems. Mean differences in individual professionalism between those that had major
problems (M= 2.96, SD= .91) and those that didn't (M= 3.47, SD= .98) were statistically
significantly, t(286) = -2.41,p = .017, d= .54. Participants were also asked if they ever
considered suing a physician for malpractice. Of those that responded to the question (n = 289),
only 7 (2.4%) said they had. Mean differences in specific professionalism between those that
considered suing CM= 2.78, SD= 1.27) and those that didn' t (M= 3.45 , SD= .97) approached
statistical significance, t(286) = 1.78,p = .076, d= .60. Both of these effect sizes are moderate
and the lack of statistical significance in the malpractice group is likely due to the small sample
size. Because the number of people who have had negative experiences with physicians was
small , and because they are part of the general public, we included them in the final sample. The
negative experiences variable was not included as a covariate in analyses .
Mean differences in general professionalism between those that had major problems with
physicians, (M = 3.69, SD= 1.03) and those that didn' t (M = 4.39, SD = .74) were statistically
significant, t(286) = 4.162,p < .001 , d= .79. Mean differences in general professionalism
between those that considered suing (M= 3.96, SD= .92) and those that didn ' t (M= 4.34, SD=
.79) was not significantly different, t(286) = 1.263 , p = .208, d = .44. Again, both these effect
sizes are moderate to large. The failure to find a significant difference in general
professionalisms between those that considered suing and those that didn' t is likely due to the
small sample size.
An independent-samples t-test was conducted to compare professionalism ratings (FIMP)
across participant sex. There was no significant difference in the scores for male (M = 3 .40, SD

= 0.99) and the female participants (M= 3.44, SD= 0.99); t(286) = 0.377,p = .706, suggesting
that the males and females did not rate the professionalism of the physicians differently. A one-

way between subjects ANOV A was also conducted to compare the effects of ethnic group
membership of participants on the professionalism ratings. There was no significant effect of
ethnic group membership on professionalism ratings for the three conditions [F(6, 281) = 1.27,p

= .272]. These results suggest that members of different ethnic groups gave similar ratings for
professionalism to the physician actors. A Pearson product-moment correlation coefficient
resulted in a very small negative correlation between participant age and professionalism rating
(r = -.145, n = 289,p = 0.14) suggesting that the older participants gave lower ratings for

professionalism to the physician actors.
Finally, an independent-samples t-test was conducted to compare professionalism ratings
in the SurveyMonky sample and the USU sample. There was no significant difference in the
scores for SurveyMonkey sample (M= 3.18, SD = 0.96) and the USU sample (M = 3.47, SD=
0.99) for specific professionalism ratings, t(286) = 1.67, p = .091. These results suggest that the
two samples did not differ in their given ratings of professionalism to the specific physician
actors. However, there was a significant difference in the general professionalism scores for the
SurveyMonkey sample (M = 3.86, SD= 0.96) and the USU (M= 4.40, SD= 0.74), t(286) = 4.03,

p < .00 I, indicating that the participants recruited via SurveyMonkey gave lower ratings of
professionalism to physicians in general when compared to the participants recruited by the
researchers .
Primary Analysis
Because there was no statistically significant difference in the ratings of individual
professionalism between the SurveyMonkey sample and the USU sample, the two were analyzed
as one in order to increase the sample diversity. A 2 (physician sex) x 3 (profile type) ANOVA
was conducted with the specific physicians professionalism ratings as the outcome. There was a

large and statistically significant main effect for profile type, F(2, 288) = 56.380,p < .001, 11/=
.286, indicating a difference between profile type and the level of perceived professionalism of
the profile owner. Post hoc tests indicate the personal/healthy condition was rated as most
professional followed by the strictly professional profile. The personal/unhealthy profile was
rated as least professional. There was also a statistically significant main effect for the sex of the
physician, F(l, 288) = 4 .770,p = .030, 11/ = .017, indicating that male and female physicians
were rated differently on their level of professionalism in which the female received a higher
rating than the male. Finally, the physician sex by profile type interaction was not significant,

F(2, 288) = 0.395,p = .674, 11/ = .003, indicating the effect of profile type did not depend on the
sex of the physician. The mean rating of professionalism for each condition is given in Table 3.
Table 3

Mean Rating of Professionalism for the Physician Actors (N = 292)
Professional

Personal/Healthy

Personal/U nheal thy

n

M(SD)

n

M(SD)

n

M(SD)

Male

53

3.30 (0.83)

47

3.99 (0.82)

58

2.73 (1.00)

Female

45

3.64 (0.74)

48

4.17(0.70)

42

2.86 (0.81)

In general professionalism there was a significant difference in ratings across samples
(USU, SurveyMonkey). As such, we controlled for recruitment source in a 2 (physician sex) X 3
(profile type) ANCOVA with the physicians in general professionalism ratings as the outcome.
There was no significant physician sex by profile type interaction, F(2, 288) = 0.252, p = .778,
11/ = .002, indicating the effect of profile type did not depend on the sex of the physician
concerning the participants' perceptions of professionalism for physicians in general. There was

not a significant main effect for the sex of the physician, F(l, 288) = 0.295,p = .588, 11/= .001 ,
indicating that there was no difference in the perceptions of professionalism of physicians in
general between the male and female profiles conditions. Finally, there was no significant main
effect for the profile type, F(2, 288) = 0.566, p = .569, 11/ = .004, indicating that professionalism
of physicians in general was not affected by viewing either the professional, personal/healthy, or
personal/unhealthy profile of the physician actors.

Discussion
The results support the hypotheses that perceptions of professionalism of a physician are
affected by that physician's Facebook profile content. It was no surprise that the personal
unhealthy conditions were rated as least professional. However, it was not predicted that the
professional ratings of the personal healthy condition would be higher than that of the strictly
professional profile. This difference between the professional and personal healthy conditions
may be due to the lack of information presented in the professional profile.
In a 2007 investigation of patient-physician attitude congruence compared to patient
outcomes (Cvengros, Christensen, Hillis, & Rosenthal, 2007), the results suggest that patients
whose attitudes coincide more fully with their physician's attitudes were found to be more
satisfied with their care. We hypothesized that participants in the personal/healthy conditions
had sufficient information to make conclusions on whether the physician possessed a particular
character trait, which matched their own personality. Participants in the strictly professional
condition did not have sufficient information to come to a conclusion and thus may have been
more conservative in their inferences on character trait matching. These findings are also
consistent with a study that investigated the effects of teacher self-disclosure via Face book on
students ' perceptions (Mazer, Murphy, & Simonds, 2009). Student participants in the high self-

disclosure condition reported higher levels of teacher credibility when compared to the low selfdisclosure condition.
Another interesting finding was the consistently higher ratings of professionalism of the
female conditions compared to the male. The participants simply may have found the female
actor's appearance more professional than the male's. Although upon examination of the items
in the FIMP scale, several of the character traits that make up medical professionalism (e.g.,
caring, compassionate, ability to show emotion) are more commonly associated with women
(Abramowitz, Abramowitz, & Weitz, 1976). These findings coincide with past research, which
reported that female physicians, in a primary care setting, engage in more empathetic behavior
(Roter, Hall, & Aoki, 2002) and patient-centered practice styles (Hall, Blanch-Hartigan, & Roter,
2011) .
The higher incompletion and exclusion rate seen in the sample from SurveyMonkey may
be due to the length of the survey. Survey Monkey participants receive the same compensation
regardless of the time required to complete the survey therefor, many participants either quit
upon realizing the 20-minute time commitment or "rushed" to finish the survey. Other than said
difference, the two samples are sufficiently similar in their ratings of professionalism to be
treated as one sample. Age was found to correlate slightly with the ratings of professionalism
where the older participants gave slightly lower rankings. However, the correlation is small
enough to be considered negligible.
One limitation to the present design is that we do not know which component of the
personal unhealthy profile had the greatest effect on perceived professionalism. The lower
professionalism ratings may be due to images suggesting activities that contradict advice often
given by physicians (e.g., binging, inebriation, receiving sun burns) or it may be due to

information provided on the interest page or "wall posts" that suggests a particular personality
type. A recent study showed that a job candidate was less likely to be offered ajob if their
Facebook profile contained material that reflected use of alcohol and drugs. On the other hand, if
it portrayed family values, the candidate was more likely to be offered the job (Bohnert & Ross,
2010). It may be of interest to investigate each component of an "unhealthy profile" to
determine what factor has the greatest (if any) effect on perceived professionalism.
In the present study the perceived professionalism of physicians in general was not
affected by the Face book profile of the individual physician. One interpretation is that the acts
on one member of the group (i.e. , physicians) are understood as by potential patients as
individual actions. This null finding may have also emerged due to the nature of the unhealthy
practices. The personal/unhealthy profile contained common unhealthy practices (e.g.,
overeating, sunbathing, drinking, popular media entertainment). If the content of the unhealthy
condition were more extreme, a single physician ' s Facebook profile may indeed affect the image
of the whole profession. One direction for future research would be to conduct a parametric
study to determine at what point a physician ' s behavior affects the public ' s perceptions of the
medical field.
In addition, we found that those who have a history of negative experiences with
physicians gave lower individual and global ratings of medical professionalism. Unfortunately
we did not ask participants to report on the sex of the professional with whom they had the
negative experience. Those with negative opinions may be more sensitive to any material which
may be considered unprofessional. On the other hand, they may not have an equally positive
response to healthy, professional behavior, when compared to those without negative opinions of
physicians. A close examination on how first impressions of medical professionalism varies

with the degree of past negative experiences with physicians may be a worthwhile direction of
future research. We specifically recommend that sex of the physician be taken into account when
studying this relationship.
Although there was no difference detected between the responses of European American
participants and those of other ethnic groups, both physicians in the present study were European
American. A possible direction for future research may be to determine how the public
perceives the professionalism of a physician based on his or her ethic background.
While the proportion of ethnic minorities in the U.S. population grows, the number of physicians
from ethnic minority groups has remained relatively stable over the past decade (Steinecke &
Terrell , 2010). The stability in homogeneity of medical professionals can have a strong impact
on patients' impressions. It is more difficult for patients to dispel stereotypes when their
experience with ethnically diverse physicians is low (Dixon, Durrheim, & Tredouz, 2005).
Therefore, a look at ethnic biases based on physicians ' SNS profile content may be helpful for
physicians of an ethnic minority group as well as educators alike.
Perceived personal characteristics of a physician such as empathy have been shown to
affect patient compliance (DiNicola & DiMateo, 1984). More recently, Bendapudi, Berry, Frry,
Paeusch, and Rayburn (2006) found that the competence of the physician is assumed unless
otherwise proven wrong and therefore the personal characteristics of the physician become more
important. Given these results, future investigation of how the consumer of healthcare's
perception of a physician's professionalism will affect the consumer's adherence to medical
advice, medical attention seeking, and selecting a medical professional is warranted. There are
varying opinions concerning whether or not medical professionalisms can be explicitly taught
(Bryden, Ginsburg, Kurabi, & Ahmed, 2010). A benefit to measuring medical professionalism

goes beyond research and may present opportunities in the training context as well (e.g., medical
students and residents may be able to track their progress of professional development). A
worthwhile implementation of the FIMP scale may be in the assessing of first impressions of
medical professionalism of medical students and residents . The scale thus far has shown very
good reliability and good validity. However, it is a newly derived measure; therefore replication
with other samples and further validations is warranted.
Conclusion
As an increasingly larger portion of the world ' s population begin to socially engage the
Internet (Wilson, Gosling, & Graham, 2012), medical professionals need to be aware of the
potential benefits and dangers of participation. First impressions tend to be resistant to rerevaluation (Todd, Provost, & Cooper, 2011). Once the bias is made, individuals tend to seek
confirmation of their initial impressions. Therefore the initial exposures to a physician' s SNS
profile may be making a first impression, which may persist despite subsequent events. Personal
unhealthy profiles that do not match the decorum of a physician are decreasing the perceived
professionalism of that physician. Alternatively, personal healthy profiles increase the perceived
professionalism of that physician more so than an online profile containing strictly professional
information.
Interacting with patients on SNSs may not be worth the potential risks to the patientphysician relationship. A SNS account with "friends" that encompass multiple social spheres
(e.g., family members, employers, friends) may be difficult to manage so that information is
allocated only to its appropriate sphere. However, Lampinen, Tamminen, and Oulasvirta (2009)
have found that SNS users are able to control the extent of any undesirable overlap through the
use of detailed privacy controls, and self-censoring.

Making some personal information open to the public may be beneficial as long as the
content upholds the decorum of the medical field. Personal characteristics of the physician are
fundamental in establishing successful practitioner-patient relationships (Fuertes et al. , 2007) and
these characteristics may be more easily inferred from a multidimensional SNS profile. Patients
seeking a doctor could potentially receive comfort by knowing a little more about the individual
that will provide for their care.
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Appendix
Facebook Profile Content

Professional

Personal/
Healthy

Personal/
Unhealthy

Profile Information

Photos

Wall Posts

Full name:
Dr. Michael (or Jennifer) A. Smith
Medical school attended:
University of Utah
Graduation date : 1998
Name of clinic:
Cache Valle famil Clinic
Full name: Dr. Michael (or Jennifer) A. Smith
Medical school attended: University of Utah
Graduation date : 1998
Name of clinic: Cache Valley family Clinic
Current Address: Logan, UT
Birth Date : 01 /01/75
Home Town: Auburn, CA
High School: Placer High
Interests
Music: U2, The Eagles, Journey
Books: Fahrenheit 451, The Giver, it 's all
about the bike
Movies: The Blind Side, The Pursuit Of
Ha iness, Ince lion
Full name: Dr. Michael (or Jennifer) A. Smith
Medical school attended: University of Utah
Graduation date : 1998
Name of clinic: Cache Valley family Clinic
Current Address: Logan, UT
Birth Date: 01 /01/75
Home Town: Auburn, CA
High School: Placer High
Interests
Music : Led Zeppelin, iron Maiden, Spinal Tap
Movies: Kill Bill, American Pie, Avatar
Television: Chappelle 's Show, South Park,
Family Guy

Portrait shot in shirt and tie with a stethoscope
(Profile Photo)

None

Semi formal portrait (Profile Photo)
Family (Spouse, Baby, and doctor)
Recreational activity
Female = skiing
Male = hikin g
Wedding (Spouse and doctor)
Vacationing
Female = topical resort
Male= Beach
Family member' s birthday Party

Friend: "Jenna, how was your vacation in
Mexico' ? !?'"
Friend: " Hey Michael/Jenna, its been awhile!
When did you finish your residency?
Doctor Reply: "Yeah it has been a while. I
finished my residency back in 2005 and
Jenna/Michael and I have been living in Logan
ever since."
Doctor: " It has been a hectic week! I guess it' s
just that time of year."

Semiformal portrait (Profile Photo)
Vacationing
Female= topical resort
Male= Beach
Doctor and friend at bar with comment suggestion
inebriation
Doctor eating unusually large portions of food
with comment about feeling "sick" afterwards
Photo of doctor sleeping on couch with comment
about sleeping until 2:00 pm
Doctor Sunburnt with comment, "Maybe I should
start wearing sunscreen"

Doctor: "There is nothing better than sleeping in
until I :00 pm on the weekends!"
Doctor: " I'm in NY on business and looking to go
clubbing. I'll pick up (most of) the bottle service
but I need one or two guys to hang with since I
don ' t know anyone locally."
Friend reply: " Sounds great. We can start at
Palladium, where we can dance right on top of the
speakers. After that, we can hit 10- I 8 or maybe
the Tunnel. Danceteria I swear my life on-It' s
amazing! "
Doctor: " It has been a hectic week! I guess it's
just that time of year."

First Impressions of Medical Professionalism Survey for an Individual Physician
Concerning the doctor whose Facebook profile you recently saw, rate each one of the statements from 0
(strongly disagree) to 6 (strongly agree).
Strongly Agree
Strongly Disagree
This doctor is competent in his/her medical field
This doctor is not capable of treating me
This doctor is up-to-date
This doctor is efficient in his work
This doctor has the necessary abilities to provide good care
I would trust this doctor with my care
1 do not have confidence in this doctor
This doctor's actions match the values of a doctor
This doctor is immature
This doctor is honest
I would feel comfortable approaching this doctor
This doctor treats his patients "coldly"
This is a caring doctor
This doctor has no compassion
This doctor has time for his patients
This doctor could help me make a hard decision
This doctor is down to earth
This doctor would not give me hope in tough circumstances
This doctor is reassuring
This doctor has the ability to show emotion
This doctor would have a good sense of humor

(0)
(0)
(0)
(0)
(0)
(0)
(0)
(0)
(0)
(0)
(0)
(0)
(0)
(0)
(0)
(0)
(0)
(0)
(0)
(0)
(0)

(!) (2)
(I) (2)
(!) (2)
(I) (2)
(I) (2)
(I) (2)
(I) (2)
(I) (2)
(!) (2)
(1) (2)
(I) (2)
(!) (2)
(I) (2)
(1) (2)
(!) (2)
(1) (2)
(1) (2)
(I) (2)
( 1) (2)
(1) (2)
( 1) (2)

(3)
(3)
(3)
(3)
(3)
(3)
(3)
(3)
(3)
(3)
(3)
(3)
(3)
(3)
(3)
(3)
(3)
(3)
(3)
(3)
(3)

(4)
(4)
(4)
(4)
(4)
(4)
(4)
(4)
(4)
(4)
(4)
(4)
(4)
(4)
(4)
(4)
(4)
(4)
(4)
(4)
(4)

(5)
(5)
(5)
(5)
(5)
(5)
(5)
(5)
(5)
(5)
(5)
(5)
(5)
(5)
(5)
(5)
(5)
(5)
(5)
(5)
(5)

(6)
(6)
(6)
(6)
(6)
(6)
(6)
(6)
(6)
(6)
(6)
(6)
(6)
(6)
(6)
(6)
(6)
(6)
(6)
(6)
(6)

First Impressions of Medical Professionalism Survey for Physicians in General
Concerning doctors in general, rate each one of the statements from O (strongly disagree) to 6 (strongly
agree). GENERALY SPEAKING:
Strongl}:' Agree

Strongl}:' Disagree
Doctors are competent in their medical field
Doctors are not capable of treating me
Doctors are up-to-date
Doctors are efficient in their work
Doctors have the necessary abilities to provide good care
1 would trust doctors with my care
I do not have confidence in doctors
Doctors ' actions match the values ofa doctor
Doctors are honest
I would feel comfortable approaching a doctor
Doctors treat their patients "coldly"
Doctors are caring
Doctors have no compassion
Doctors have time for their patients
Doctors could help me make a hard decision
Doctors are down to earth
Doctors would not give me hope in tough circumstances
Doctors are reassuring
Doctors have the ability to show emotion
Doctors would have a good sense of humor
Doctors are immature

(0)
(0)
(0)
(0)
(0)
(0)
(0)
(0)
(0)
(0)
(0)
(0)
(0)
(0)
(0)
(0)
(0)
(0)
(0)
(0)
(0)

(I) (2)
(1) (2)
(I) (2)
( 1) (2)
(I) (2)
( 1) (2)
(I) (2)
(I) (2)
(!) (2)
(1) (2)
(1) (2)
(!) (2)
(I) (2)
(I) (2)
(1) (2)
(1) (2)
(I) (2)
(!) (2)
(1) (2)
(1) (2)
(I) (2)

(3) (4)
(3) (4)
(3) (4)
(3) (4)
(3) (4)
(3) (4)
(3) (4)
(3) (4)
(3) (4)
(3) (4)
(3) (4)
(3) (4)
(3) (4)
(3) (4)
(3) (4)
(3) (4)
(3) (4)
(3) (4)
(3) (4)
(3) (4)
(3) (4)

(5)
(5)
(5)
(5)
(5)
(5)
(5)
(5)
(5)
(5)
(5)
(5)
(5)
(5)
(5)
(5)
(5)
(5)
(5)
(5)
(5)

(6)
(6)
(6)
(6)
(6)
(6)
(6)
(6)
(6)
(6)
(6)
(6)
(6)
(6)
(6)
(6)
(6)
(6)
(6)
(6)
(6)

Content validity check
How much do you see each of these characteristics as part of "professionalism? " For example, if
a medical provider were "professional" how likely would they be to possess each of the
characteristics below: (1 = not at all likely; 5 = very likely)?

Not at all Likel~
Down to earth
Eager
Can help make hard decisions
Ability to show emotion
Gives Hope
Trustworthy
Lazy
Imaginative
Caring
Angry
Compassionate
Reassuring
Sense of humor
Up-to-date
Mature
Competent
Approachable
Capable
Argumentative
Gloomy
Brave
Energetic
Honest
Not Cold
Efficient
Consistent
Adventurous
Has time for patients
Doubtful
Ability to confide in

(1)
(1)
(1)
(1)
(1)

(1)
(1)
(1)

(1)
(1)
(1)

(1)

(1)
(1)
(1)
(1)

(1)
(1)
(1)
(1)
(1)
(1)

(1)
(1)
(1)
(1)

(1)
(1)
(1)
(1)

(2)
(2)
(2)
(2)
(2)
(2)
(2)
(2)
(2)
(2)
(2)
(2)
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